209 ❑ Yes ❑ No ❑ NA ❑ Yes ❑ No ❑ NA ❑ Yes ❑ No ❑ NA ❑ Yes ❑ No ❑ NA ❑ Yes ❑ No ❑ NA ❑ Yes ❑ No ❑ NA ❑ Yes ❑ No ❑ NA
Interpretation
This 12-lead ECG shows normal sinus bradycardia at 55/min. There are many ways to approach the interpretation of an ECG including the following 10 considerations:
• PR interval should be 120 to 200 milliseconds or 3 to 5 little squares
• The width of the QRS complex should not exceed 110 milliseconds, less than 3 little squares
• The QRS complex should be dominantly upright in leads I and II
• QRS and T waves tend to have the same general direction in the limb leads
• All waves are negative in lead aVR • The R wave in the precordial leads must grow from V 1 to at least V 4 and the S wave in the precordial leads must grow from V 1 to at least V 3 and disappear in V 6 • The ST segment should start isoelectric except in V 1 and V 2 where it may be elevated
• The P waves should be upright in leads I, II, and V 2 to V 6
• There should be no or only small (40 ms in width) Q wave in leads I, II, V 2 to V 6 • The T wave must be upright in leads I, II, V 2 to V 6 .
Rationale
Widespread ECG screening of asymptomatic adults for inherited and acquired disease remains controversial because, although the ECG is a sensitive test and its negative predictive value is high, the low prevalence of disease makes screening on a populationwide basis plagued with problems. These problems include high false-positive rates, additional testing costs, potentially unnecessary interventions/therapies, and unwarranted anxiety. However among some populations, which include airline pilots, there is consensus that ECG screening should be routinely performed because the benefits outweigh the risks.
Nursing Actions
You should not be concerned about your pilot flying you to Reno because he is clear for takeoff.
Answers:
1. Proper calibration, note calibration mark on the left side of ECG 2. Sinus rhythm with 1:1 P to QRS ratio 3. Heart rate is regular, 55/min 4. QRS duration is narrow (< 11 ms) 
